= FILED
2008 FOR PROFIT CORPORATION -~ Jul 03, 2008 8:00 am

ANNUAL REPORT ‘= = _ Secretary of State

DOCUMENT # P05000022289 07-03-2008 90015 034 ***159.00
1. Entity Name
TOSIS MULTISERVICE INC.
Principal Place of Business Mailing Address
7840 SW 24 STREET 7840 SW 24 STREET
MIAMI, FL 33155 MIAMI, FL 33155
oS ARG

Suite, Apl. #, etc. Suite, Apt. #. alc. 08022008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

. 20-2314954 Not Applicable
Zip Country e Country 5. Cerlificale of Status Desired ] &%Zgﬁﬂmml
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
o _ Namae L e
REYES, JAVIER
8990 SW 24 STREET Straet Address (P.C. Box Number is NGt Acceptable}
#25
MIAM!, FL 33165
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose ol changing its registered office or regisiered agent, or balh, in the State of Florida. | am familiar with, and accepl
tha gbligations ol regislered agent.

SIGNATURE
Signalure, typad or prinled name o registared agent and lithe it applicabte, (NOTE: Registered Agent slgnature reguwred when rainslaling) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo

Due by September 12, 2008 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete M [ Change [ Addition
HAME REYES, JAVIER NAME
STREET ADORESS | 8990 SW 24 STREET #25 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33165 CITY-ST-2IP
TILE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-212 CITY-§T-2iP
TMLE 7 pelere TME (O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CIFY-S1-20 -
TITLE O Delete 1INE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P
TITLE 7 petete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS .
Ty -$1-21P CITY-33-21p
TTLE 0O Detete TTLE [ crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is Irue and accurate and that my signature shall have the sama lagai effect as if made under oath; that | am an officer or director
of Ihe corporalion or thagaceiver or trusiee empowered [0 exacute this reporl as recuired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed. or on an attdghment with an address, with all ather lika empowered,

SIGNATURE: _ ﬁ//f/arf/

sianaTuRENG TYPED OR inwrso HAME OF $10NING OFFICER OR DIRECTOR / ys Daytme Phone £

"



